Please type a plus sign {+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid QMB control number. 


'declaration for utility or 

DESIGN 
PATENT APPLICATION 
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□ Declaration H Declaration 
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with Initial Filing (surcharge 

R | ing (37 CFR 1.16(e)) 

<^ required) 


Attorney Docket Number IN01159K1 


First Named Inventor 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


January 18, 2002 


To Be Assigned 


to Be Assigned 


At a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve I am the original, first and sole Inventor (if only one name is listed betow) or an original, first and joint inventor (if plura! 
names are listed below) of the subject matter which is claimed and tor which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


i of which 

Q is attached hereto 
OR 

B was filed on (MM/DD/YYYY) | 


(Title of the Invention) 


1/18/02 


Application Number £ 


, and was amended on (MM/DD/YYYY) 


] as United States Application Number or PCT International 
I (if applicable). 


I hereby state that t have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


t hereby claim foreign priority benefits under 35 U.S.C. 1l9(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have aJso identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numborfa) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
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Certified Copy Attached? 
m NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
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□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatton(s) listed below. 


Application Numbers) 


Filing Date (MM/DD/YYYY) 


7/21/00 


I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
. PTO/SB/02B attached hereto. 
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I hereby certify that this correspondence is heinq deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents. Washington, D.C. 20231 on this dat^: j 

Typed or printed narru 
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j Date J 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


VIYYOORMOOPD. 


GIR1JAVALLABHAN 


Inventor's 
Signature 


Residence: City 


PARSIPPANY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


Ctty 


PARSIPPANY 


State NJ 


bp 07054 


Country USA 


Name of Additional Joint inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (jj any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Signature 


City 


WEST CALDWELL 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


CHy 


WEST CALDWELL stato NJ 


ap 07006 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


City 


WARREN 


State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


Ctty 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 
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Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State 


NJ 


Country! USA 


Citizenship SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Addres* 


City 


PISCATAWAY 


State NJ 


zip 08854 


Country USA 


Name of Additional Joint Inventor, 


, if any: j 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


FamJy Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State I NJ I Country} USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State N j 


Name of Additional Joint Inventor, if any: 


08873 


Country tjsa 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP state NJ country USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP State NJ 


bp 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR state NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State jsjj 


ap 08520 


Country TJSA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 
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ADDITIONAL INVENTOR(S) 
Supplem 

Page. 


Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State 


NJ 


Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


state NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 



PAREKH 


Inventor's 
Signature 


Residence: City MOUNTAIN VIEW 


State CA 


Country | USA 


Cltfeenshlp 1 INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


ap 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (H any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCLAIR | State | NJ [country 1 USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
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DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famffy Name or Surname 


KEVIN X. 


CHEN 


Inventor'* 
Signature 


Date 


Residence: City 


ISELIN 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


ZIP 


08830 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


SRUCANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence: City 


WOODBRIDGE 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


ZIP 07095 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
[PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor'* 
Signature 


Date 


Residence: City 


MORRIS PLAINS 


State | NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country 


USA 


Name of Additional Joint inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frt any]) 


Farrtiry Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence; CHy 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


08807 


Country jj^ 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyj) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 7873 AVENIDA NAVE) AD #263 


Post Office Address 


CHy 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to completa. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. OO NOT SEND FEES OR COMPLETE 0 FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUERJTA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State 


zip 92037 


Country yj SA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country | USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ Country USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City, 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


State ]vjj 


a* 08820 


Country tj$A 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JjQ_ of JLQ, 


Name of Additional Joint Inventor, if any: 

O A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S.A. 

Citizenship INDIA 

Mailing Address 225 COUNTRYCLUB LANE 

Mailinq Address 

City SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Slanature 

Date 

Residence: C'rtv 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S. Patent and Trademark Office. Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted OR 
with Initial 
Filing 


Declaration 
Submitted after Initial 
Filing {surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, ct al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


+ 


to Be Assigned 


As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (Tnt0 of the , rtwm ffen) 

■ is attached hereto 

OR 

E3 was filed on (MM/DD/YYYY) | 1/18/02 

Application Number | 


J as United States Application Number or PCT International 
J (if applicable). 


| and was amended on (MM/DD/YYYY) | 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application^ ) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(a) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


a 
□ 
□ 
□ 


D Additional foreig n application numb ers are liste d on a su pplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatton(s) listed below. 


Application Number(s) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


\ 

| 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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f 

CERTIFICATE OF MAILING 


I hereby certify that this correspondence is beina deposited with the United States Postal Service as first class mail in an 
envelope addressed to. Assistant Commissioner for Patents. Washington, D.C. 20231 on this datjs: j 

Typed or printed name 


^ Signature 

Date 



+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C, 120 of any United Slates application s), or 365(c) of any PCT International application designating the 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


I" 1 Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 


As a named inventor, I hereby appoint the following registered practi tioners ) to prosecute this app lication and to tra nsact all business in the Paten t 


and Trademark Office connected therewith: Q5J Customer Number 

OR 


24265 


ipll( 


□ Registered practitioner(s) name/registration number listed below 


Place Customer 
Number Bar Code 
Ufrfi/ hfiffl 


Name 


Numtrcr 


Registration 
Number 


111 Additional registered practjtioner(s) named on supplemental Registered Practitioner information sheet PTO/SB/02C attached hereto, 


Direct ail correspondence to: \% Customer Number 

or Bar Code Label 


24265 


OR [Zl Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


City 


Country 


State 


Telephone! (908) 298-5068 


ZIP 


Fax 


(908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


CD A petition has been filed for this unsigned inventor 


Given Name (first and middle fit any]) 


Family Nama or fiumamft 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


OP 


07043 


Country 


USA 


El Additional inventors are being named on the _JL_supp)ementa) Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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COPY OF PAPERS 
ORIGINALLY FILED 


this box - 


•E3 


PTO/SB/02A (3-97) 
-improved for use through 9/30/98. OMB 0651-0032 


Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1996, no persons are required to respond to a collection of information unless it contains a 
OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of J£ 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VIYYOOR MOOPIL 


GIRIJAVALLABHAN 


Inventor's 
Signature 


Date 


Residence: City 


PARSIPPANY 


State NJ Country USA 


Citizenship 


USA 


Post Office Address 


10 MAPLE WOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zip 07054 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famity Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL 


State 


NJ 


zip 07006 


Country jj$ A 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


€2 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


[") A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State ) NJ I country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


zip 08854 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State jvj"j 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been tiled for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


4D 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
, . . fc „ , „ . A t Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


RD#1,31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State 


NJ 


07874 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


NJ 


ap 08873 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


Ststs I NJ [country! USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


CHy 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETE0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP| state I NJ | country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP State NJ 


zip 07960 


Country USA 


Name of Additional Joint inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Oate 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State 


zip 08520 


Country {JSA 


Name of Additional Joint Inventor, if any: 


["I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


inventor's 
Signature 


Date 


Residence: City 


WARREN 


NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


1 1 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98, OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Residence: City 


BRIDGEWATER 


State I NJ I Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


BP 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR | State [ NJ [country! USA 


Cittaenahlp USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•EH 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence; City 


ISELIN 


State I NJ I Countryl USA 


Citizenship 


USA 


Poet Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State 


NJ 


*p 07095 


Country XJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


€3 


Under the Paperwork Reduction Act of 1905, no 
valid OMB control number 


PTO/S8/02A (3-97) 
Approved for use through 9/30/98 OMB 0651-0032 
Patent and Trademark Office, U S DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 


DECLARATION 

ADDITIONAL INVENTOR(S) 
Supplemental ^eet 




Name of Additional Joint inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]} 

Family Name or Surname 

PATRICK A. 

PINTO 

Inventor's 
Signature 


Date 


Residence: City 

MORRIS PLAINS 

Stats 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

34 BATTLE RIDGE ROAD 

Post Office Address 


City 

MORRIS PLAINS 

State 

NJ 

ZIP 

07950 

Country 

USA 

Name of Additional Joint inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle (H any]) 

Famify Name or Surname 

BAMA 

SANTHANAM 

Inventor's 
Signature 


Date 


Residence: City 

BRIDGEWATER 

State 

NJ 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

10 SOMERSET AVENUE 

Post Office Address 


City 

BRIDGEWATER 

State 

NJ 

ZIP 

08807 

Country tj SA 1 


Name of Additionai Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


SCOTT JEFFREY 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


Cfty 


Family Name or Surname 


KEMP 


SAN DIEGO 


Stats CA 


Country 


USA 


7873 A VENIDA NAVEDAD #263 


SAN DIEGO 


State 


CA 


ZIP 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary 
comments on the amount of time you are required to complete this form should be sent • 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO ' 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box -» [ + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page jj of 10 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


HP 92130 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Residence: City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State NM 


92037 


co""tty usa 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, OC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS AD0RESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


Under the Paperwork Reduction Act of 1995. no 


■m 


PTO/SB/02A (11-00) 
Approved for use through 1 0/31/2002. OMB 065 1 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page Jfl. of 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JESSE K. 


WONG 


Inventor's 
Signature 


Date 


Residence: City MONROE TOWNSHIP 


NJ 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LATHA G. 


NAIR 


Inventor's 
Signature 


Date 


Residence: City SCOTCH PLAINS 


NJ 


Country US. A. 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City 


SCOTCH PLAINS 


State NJ 


ZIP 07076 


Country 


U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wili vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. U.S Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assislanl Commissioner for Patents. Washington, DC 20231. 


se type a plus sign (+) inside this box — > 0 PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

t believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3 -SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ is attached hereto 
OR 

E9 was filed on (MM/DO/YYYY) £ 


Application Number £ 


(Title of the invention) 


1/18/02 


and was amended on (MM/DD/YYYY) 


J as United States Application Number or PCT International 

1 (if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appltcation(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/PryYVVY) 


Priority 
Not Claimed 


□ 
□ 
□ 


Certified Copy Attached? 

x£§ m 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


O Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatton(s) listed below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


{ 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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( 

CERTIFICATE OF MAILING 

A 

I hereby certify that this correspondence is beina deDosited with the United States Postal Service as first class mail in an 

envelope addressed to. Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^. 

Typed or printed name 


^ Signature 

Date 

J 


+ 


Express Mai) Label No. 


Date 


Please type a plus sign (+) inside this box 


E3 


PTO/SB/OI (12-97) 
Approved for use through 9/30/00. OM0 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


i hereby dalm the benefit under 35 U.S.C. 120 of any United States application (s), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: E customer Number I 24265 

OR L^^^,, 


□ Registered practitioners) name/registration number listed below 


Place Customer 
Number Bar Code 

Lntmlhm 


Name 


Registration 

Number 


Registration 
Number 


Additional registered practitioner (s) named o n supple mental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: El Customer Number 

or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Aftfaaa 


Address 


City 


State 


ZIP 


Country 


Telephone! (908) 298-5068 


Fax 


(908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any!) 


Family Namfl nr fiumanw. 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR I state I NJ | country I USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


zip 07043 


Country USA 


Additional inventors are being named on the & supplemental Additional Inventor(s) sheet(s? PTO/SB/02A attached hereto 
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id* » 

Pleaietype a plus sign <+) in 


copy of papers 
originally filed 


F this box ■ 


•ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 



w^aperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
fe control number. 

DECLARATION 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of »o 


+ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VIYYOOR MOOPIL 


GIRIJAVALLABHAN 


Signature 


Date 


&2 


Residence: City 


PARSIPPANY 


State I NJ I countryl USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zip 07054 


Country USA 


Name of Additional Joint Inventor, 


, if any: | 


f"| A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 





State 

NJ 

Country 


Oate 


Residence: City 


WEST CALDWELL 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL stato NJ 


07006 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Please type a plus sign (+) Inside this box -» | + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


0 2_ 


Residence: City 


PISCATAWAY 


State I NJ | Country) USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


Ctty 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State N j 


zip 08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiiy Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


El 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State 


NJ 


Countryl USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


Ctty 


STANHOPE 


NJ 


zip 07874 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if 



Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Oate 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Poat Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State N j 


*p 08873 


Country tj SA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Oate 


-~/7 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


517 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 m 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box — >| -f | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


["1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


MORRIS TOWNSHIP 


Date 


Residence: City 


State 


NJ 


Country 


USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


aP 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


'Date 


Inventor's 
Signature 


f- 4 


Residence: City 


WARREN 


NJ 


V 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shouW be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign {+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_ of JH, 


Name of Additional Joint Inventor, If any: 


[H A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 

BRIDGEWATER 

State 

NJ 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

18LARSEN COURT 

Post Office Address 


City 

BRIDGEWATER 

State 

NJ 

ZIP 

08807 Country USA 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW 


State CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


ap 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


CHy 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shouW be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. OC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 
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Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


inventor's 
Signature 


A 7/02. 


Residence: City 


MORRIS PLAINS state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


Zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famiiy Name or Surname 


BAMA 


SANTHANAM 


inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER state NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State nj 


BP 08807 


Country TJ$A 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiiy Name or Surname 


SCOTT JEFFREY 


KEMP 


Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVEDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information uniess it contains a 
valid OMBcontrol number. 


Please type a plus sign (+) inside this box -» | -f | 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Poat Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


ZIP 


92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUER1TA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State NM 


zip 92037 


Country ijsa 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


Stats CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the naeds of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor'* 
Signature 


Date 


Residence: City 


EDISON 


State I NJ I country 1 USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Addres* 


City 


EDISON 


State NJ 


zip 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Ill/el 


Residence: City 


ROCKAWAY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


15 FLINTLOCK TERRACE 


Post Office Address 


City 


ROCKAWAY 


State 


NJ 


ap 07866 


Country TJSA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 



Family Name or Surname 


YUHUA 


HUANG y^/oZ 


Inventor's 
Signature 


\y W — _ - 

State 

NJ 

Country 


Date 


#2 


Residence: City 


SCOTCH PLAINS 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JD__ of JLQ_ 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JESSE K. 


WONG 


Inventor's 
Signature 



e< — i 


Date t-f-Ol 


Residence: City MONR&E TOWNSHIP 


State NJ 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 


LATHA G. 


NAIR 


Inventor's 
Signature 


Date 


1 1 02-1 02 


Residence: City SCOTCH PLAINS 


State NJ 


Country U.S.A. 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City SCOTCH PLAINS 


State NJ 


ZIP 01016 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
V? \ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

\ Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney D cket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


January 18, 2002 


To Be Assigned 


to Be Assigned 


+ 


As a below named Inventor, I hereby declare that- 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (Vtle of th6 i nvent ion) 

Is attached hereto 

OR 

IS was tiled on (MM/DD/YYYY) | 1/18/02 

Application Number | 


and was amended on (MM/DD/YYYY) 


1 as United States Application Number or PCT International 

I (if applicable). 


r 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a}-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 


Foreign Filing Date 

Priority 

Certified Copy Attached? 

Humberts) 

Country 

(MM/DDfYYYY) 

Not Claimed 

YES NO 




□ 

□ □ 




□ 

□ □ 




□ 

□ □ 




□ 

□ □ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application (s) listed below. 


Application Number(s) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


[ J Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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+ 


r 

CERTIFICATE OF MAILING 


I herebv certifv that this corresDondence is beina deDosited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents. Washington, D.C. 20231 on this dat£: 

Typed or printed name 


^ Signature 

Date 



Express Mail label No. 

1 

| Date 

i 


Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application J 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the ffling date of the prior application 
and the national or PCT international fifing date of this application. P W 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


"uJ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact a ll business in the Patent 

and Trademark Office connected therewith: ^ Customer Number I 24265 ~ 

OR ' 


D Registered practltioner(s) name/registration number listed below 


Place Customer 
Number Bar Code 
Lnhftl hftm 


Name 


Registration 
Number 


Registration 
Number 


□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: EJ Customer Number 

or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone! (908)298-5068 


Fax 1 (908)298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 7 1 ^ y 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fit anvil 


Family Name, nrftumfirnft 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MQNTCLAIR state NJ 


Country USA 


Citizenship |USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MQNTCLAIR State NJ 


ZIP 


07043 


Country 


USA 


Additional inventors are being named on the ° supplemental Additional tnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please 



box • 


•El 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 

$y I 1 I llll I feutefflarK Office; U.S. DEPARTMENT OF COMMERCE 

Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j of 10 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VIYYOOR MOOPIL 


GIRIJAVALLABHAN 


Inventor's 
Signature 


Date 


Residence: City 


PARSIPPANY 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLE WOOD DRIVE 


Post Office Address 


CHy 


PARSIPPANY 


State NJ 


zip 07054 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Date 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Pott Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL state NJ 


z»p 07006 


Country tj SA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box -» | + j 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 Q f iv 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
ire 


Date 


Residence: City 


PISCATAWAY 


State NJ 


Country 


USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


T7 

EDISON 


Date 


'42 


Residence: City 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


,EDISON 


State NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Oate 


Residence: City 


CRANBURY 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon trie needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•El 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 0 f W 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Residence: City 


STANHOPE 


Stats I NJ | Country! USA 


Citizenship 


USA 


Poet Office Address 


RD#1. 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


zip 07874 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


zip 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been Hied for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


Stats 


NJ 


Country 1 USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023V 


Please type a plus sign (+) inside this box 


PTO/SB702A (3-97) 
Approved tor use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP! state I NJ | Country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country USA 


Name of Additional Joint inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Oate 


Residence: City 


EAST WINDSOR 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State 


NJ 


zip 08520 


Country tjsa 


Name of Additional Joint Inventor, if any: 


["1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State 


NJ 


Country) USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/3G/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


■ED 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 of IU 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyp 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State NJ | Country! USA 


Citizenship 


INDIA 


Post Office Address 


1 8LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State 


CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SBK)2A (3-97) 
Approved for use through 9/3G/98. OM0 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


■ED 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sbeet 

Page o of JU 


Name of Additional Joint Inventor, if any: 


PI A petition has been fifed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


ZIP 


08830 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


inventor's 
Signature 


Date 


Residence: City 


WOODBRIDGE 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


z«p 07095 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•ED 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page I of TU 


Name of Additional Joint Inventor, If any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS state NJ Country USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [H any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State 


Name of Additional Joint Inventor, if any: 


NJ 


zip 08807 


Country xjg A 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVIDAD #263 


Post Office Address 


CHy 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


• 


Please type a plus sign (+) inside this box 


€3 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB controt number. 
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+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of _L2. 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State NM 


zip 92037 


Country TJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Famiiy Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA Country USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


S AN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign {+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 J., 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coHection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 9 0 f 10 


Name of Additional Joint Inventor, If any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State I NJ 1 Country! USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


zip 08817 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City 


ROCKAWAY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


15 FLINTLOCK TERRACE 


Post Office Address 


City 


ROCKAWAY 


State nj 


a? 07866 


Country TJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State 


NJ 


Country) USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


Crty 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


• 

1 


Please type a plus sign (♦) inside this box 
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PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
nformation unless it contains a valid OMB c 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JJX of _1_Q_ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JESSE K. 


WONG 


Inventor's 
Signature 


Date 


Residence: City MONROE TOWNSHIP | state NJ 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 1 Country U.S.A. 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LATHA G. 


NAIR 


Inventor's 
Signature 


Date 


Residence: City SCOTCH PLAINS 


State NJ 


Country U.S.A. 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City 


SCOTCH PLAINS 


State NJ 


ZIP 07076 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature , 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 


Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons 
a valid OMB control number. 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration IS Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Fifing (37 CFR 1.16(e)) 

^ required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


+ 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beSeve I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and joint inventor (If plural 
names are fisted below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ Is attached hereto 
OR 

IS was filed on (MWDD/YYYY) V 1/18/02 


(T7tie of the Invention) 


I as United States Appicatfon Number or PCT International 

Application Number 1 | and was amended on (MM/DD/YYYY) 1 1 (if applcabie). 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specificaly referred to above. 

I acknowledge the duty to disclose information which is material to patentabifity as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign applfcatton(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any lorelgn application for patent or Inventor's certificate, 
or of any PCT International application having a filing date before that of the application on which priority Is claimed. 


Foreign Application 
Numberfa) 


Country 


Foreign Filing Date 

(MM/ptyyyyy) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
Yg§ NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are fated on a supplemental priority data sheet PTO/SB/02B attached hereto: 


j hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appBcatlon(s) listed below. 


Application Numberfs) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 


[Page 1 of 2] 

( CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat 

as first class mail in an 

l 

Typed or printed name 


^ Signature 

[ Date 



+ 


Express Mai) Label No. 


Date 


Please type a plus sign (+) inside this box 


E3 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


t hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365{c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which Is material to patentabiity as defined in 37 CFR 1.56 which became available between the fling date of the prior application 
and the national or PCT international fling date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Fifing Date 
(MWPD/YVYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


□ Additional U.S. or PCT international application numbers are Bsted on a supplemental priority data sheet PTQ/SB/02B attached hereto, 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this 


and Trademark Office connected therewith: [g] customer Number f 

OR 


24265 


jojii 


lication and to transact at business in the Patent 

— ► 


D Registered practitloner(s) name/registration number listed below 


Place Customer 
Number Bar Code 


Name 


Registration 
NtifPftef 


Name 


Registration 
_ Number 


Additional registered practfflonerfsl named on supplemental Registered Practitioner information sheet PTO/S8/02C attached hereto. 


Direct a» correspondence to: EJ customer Number 

or Bar Code Label 


24265 


OR CD Correspondence address below 


Name 


PALAIYUR S, KALYANARAMAN Reg. No. 34634 


City 


State 


ZIP 


Country 


Telephone! (908)298-5068 


Fax 


(908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that aO statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf anvT) 


Family Name or Surname 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


City 


UPPER MONTCLAIR 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


ZIP 07043 


Country 


USA 


13 Additional inventors are being named on the _j_supptementa( Additional Inventor(s) sheet(s) PTQ/SS/02A attached hereto 


[Page 2 of 2] 


this box- 


COPY OF PAPERS 
ORIGINALLY FILED 


the Paperwork Reduction Act of 1 
valid OMB control number. 


PTCVSB/02A (3-97) 
Approved tor use through 9/30/98. OMB 0651-0032 
_ Yademark Office; U.S. DEPARTMENT OF COMMERCE 

persons are required to respond to a collection of information unless it contains a 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sh et 

Page 1 of *° 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


VIYYOOR MOOPEL 


GIRIJAVALLABHAN 


Inventor's 
Signature 


Date 


Residence: City 


PARSIPPANY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLE WOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


ZIP 


07054 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Date 


Residence; City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL Stote NJ 


»p 07006 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


inventor's 
Signature 


Date 


Residence: City 


WARREN 


Stats NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A {3-97) 
Approved foe use through 9/30/98, OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


4D 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental S^eet 

P3Q6 ,_ .. of _ 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence; City 


PISCATAWAY 


State NJ Country USA 


Citizenship SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyD 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State NJ 


Country! USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, OC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Please type a plus sign (+) Inside this box + 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved for use through 9/3G/98. OMB 0651-0032 I 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of J£ 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famay Name or Surname 


RUSSELL E. 


PIKE 


Inventor** 
Signature 


Residence: City 


STANHOPE 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


RD #L 3 1 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


Stat© 


NJ 


z»p 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) insWe this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 

\ 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental t 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and midge [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP state NJ country USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR state NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR State NJ 


Name of Additional Joint Inventor, if any: 


2»p 08520 


coumry jjSA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ Country USA 


Citizenship 


KENYA 


Post Office Address 


1 1 SOFTWOOD WAY 


Post Office Address 


Chy 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (♦) Inside this box -> | + | 


PTO/SB/02A (3-97) 
Approved for use through 0/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 

P3QQ _ *^ of 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famffy Name or Surname 


ASHOK 


ARASAPPAN 


Signature 


Date 


Residence: City 


BRIDGEWATER 


State 


NJ 


Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHITK. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR state NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


CHy 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign («■) Inside this box -» [ + [ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supptem^taljfteet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State | NJ I Country! USA 


Citizenship 


USA 


Poet Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


Cfty 


ISELIN 


State NJ 


ZIP 


08830 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyj) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence: Ctty 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


ap 07095 


Country TJSA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle p* anyp 


Family Name or Surname 


HENRY A. 


VACCARO 


Signature 


Residence: City 


SOUTH PLAINFIELD | State | NJ [country | USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


Ctty 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


P tease type a plus sign (+) Inside this box -> [ + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pag© 7 o< ror 


Name of Additional Joint Inventor, If any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS 


State 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [» any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


inventor's 
Signature 


4 V-^ 


Date 


02 


Residence: City 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


ap 08807 


Country TJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle jjf any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVTDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ___o of W 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle fjf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


Crty 


SAN DIEGO 


stats NJ 


zip 92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


state NA4 


zip 92037 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


■El 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 9 Q f 10 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


state NJ 


zip 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiiy Name or Surname 


SISKA 


HENDRATA 


inventor's 
Signature 


Oate 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


State N j 


Z*p 08820 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State 


NJ 


Country USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


Cfty 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to compiete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


i 


Please type a plus sign (♦) inside this box 


PTO/SB;02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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unless it contains a vatld OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JHof_LQ. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


JESSE K. 


WONG 


Inventor's 
Signature 


Date 


Residence: City MONROE TOWNSHIP state NJ 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LATHA G. 


NAIR 


Inventor's 
Signature 


Pate 


Residence: City SCOTCH PLAINS 


NJ 


Country U.S.A. 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City SCOTCH PLAINS 


State NJ 


ZIP 07076 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SEN0 FEES OR COMPLETED FORMS TO THIS AOORESS. SEN0 TO. Assistant Commissioner for Patents. Washington. DC 20231. 


Please type a plus sign (+) inside this box —->[+] PTC/SB/01 (12-97) 

Approved for use through 9/30700. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Att rn yD cket Number 


First Named inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


_/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beSeve I am the original, first and sole Inventor (if only one name Is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

' is attached hereto 
OR 

13 was Wed on (MMflXVYYYY) | 1/1 8/02" 


(Title of the Invention) 


[ as United States AppScatjon Number or PCT International 

Application Number | j and was amended on (MM/DD/YYYY) 1 1 (if appicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spedftealy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applteation(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Foreign Application 


Country 


Foreign Filing Data 


Priority 

Certified Copy 

Att* 

Notdalmad 



□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) listed below. 


Application Numbers) 

Filing Date (MM/DD/YYYY) 



60/720,108 

7/21/00 

|~| Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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( 


CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is beina deposited with the United States Postal Service as first class mail in an 

envelope addressed to: Assistant Commissioner for Patents, Washington, O.C, 20231 on this dat£: j 

Typed or printed name 


^ Signature 



Date 

J 


+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for iise through g/30/00. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States appHcabon(s), or 365(c) of any PCT international appScation designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International appBcatton in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentablity as defined in 37 CFR 1.56 which became available between the fiing date of the prior application 
and the national or PCT international fiSng date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact afl business in the Patent 


and Trademark Office connected therewith: (g Customer Number | 24265 


OH 


a£olK 


□ Registered practitioners) name/registration number listed betow 


Pface Customer 
Number Bar Code 
fflhflf ftrm 


Name 


Registration 
Number 


Registration 
Number 


□ Additional registered practjtionerfs) named on supplemental Registered Practitioner Information sheet FTQ/SB/02C attached hereto. 


Direct a» correspondence to: B Customer Number 

or Bar Code Label 


24265 


OR O Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone 1 (908) 298-5068 


Fax I (908) 298-5388 


I hereby declare that ail statements made herein of my own knowledge are true and that al statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such w8lfut false statements may Jeopardize the validity of the 
appScation or any patent issued thereon. 


Name of Sole or First Inventor: 


CI A petition has been filed for this unsigned inventor 


Given Name (first and middle f if any]) 


Family Name nr Rijmarrm 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


zip 07043 


Country USA 


13 Additional inventors are being named on the _j_supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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Please t 


plus sign {+) In 


» box - 


COPY OF PAPERS 
ORIGINALLY FILED 


Patanfrfl 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
*«demark Office; U.S. DEPARTMENT OF COMMERCE 


Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
TOMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page. 1 of *o 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Famfly Name or Surname 


VIYYOORMOOPIL 


GIRIJAVALLABHAN 


inventor's 
Signature 


Date 


Residence: City 


PARSEPPANY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


ap 07054 


Country USA 


Name of Additional Joint Inventor, If any; 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Date 


Residence: City 


WEST CALDWELL 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOOD SIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL Stote NJ 


07006 


Country TJSA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/S8/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famify Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State | NJ I country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [tf any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Pott Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State 


NJ 


Country USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vaJJd OMB control number. 


Please type a plus sign {+) Inside this box ->| + | 


DECLARATION 


ADDITIONAL INVEISTTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


state NJ 


ZIP 


07874 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle g any]) 


Famiry Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence; City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiry Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE \^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


€3 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page ± of jg 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


YI-TSUNG 


LIU 


Signature 


Date 


Residence: City 


MORRIS TOWNSHIP) state I NJ [ Country! USA 


Citizenship U.S.A 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


CHy 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been fifed for this unsigned inventor 


Given Name (first and middle [ft any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State N j 


ZIP 


08520 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


zip 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box • 


Under the Paperwork Reduction Act of 1995, no 
valid OMB control number. 


PTCVSB/02A (3-97) 
Approved for use through 9/30798. OMB 0651-0032 1 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle fit any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Signature 


Date 


Residence: City 


BRIDGEWATER 


State I NJ 1 Country! USA 


Citizenship INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


CHy 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW 


State CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


94040 


Country tj SA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]} 


Family Name or Surname 


ASHITK. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 1 USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


CHy 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


•ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Signature 


Date 


Residence: City 


ISELIN 


State 


NJ 


Country! USA 


Citizenship USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


ZIP 


08830 


Country USA 


Name of Additional Joint Inventor, if any: 


["1 A petition has been filed for this unsigned inventor 


Given Name (first and middle ft any]) 


Famfly Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Residence: City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


z>p 07095 


Country ysA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle ft any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Residence: City 


SOUTH PLAINFIELD 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


CHy 


SOUTH 
[PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 


P tease type a plus sign (+) inskte this box — >[ + | 


Under the Paperwork Reduction Act of 1995, no 
valid OMB control number. 


PTQ/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Grven Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: CHy 


MORRIS PLAINS | state | N J f country! USA 


Citizenship 


USA 


Poat Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


ZIP 


07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle ft! any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence: CHy 


BRIDGEWATER 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State 


NJ 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Residence; City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVTDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 30231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODUJB ESTHER 


LEVY 


Signature 


Oats 


Residence: Cfty 


SAN DIEGO 


State I CA I Country! USA 


Citizenship USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Residence; City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State nm 


z«p 92037 


Country TJSA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Signature 


Date 


Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/20/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1996. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental She t 

Page _i of JO 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 


Residence: City 


EDISON 


State I NJ I Country! USA 


Citizenship CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08817 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


State NJ 


08820 


Country tj SA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


Stats 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 2023t. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (♦) inside this box 


■EJ 


PTO/S8/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to resold to a collection of information unless H contains a valid OMB control numtw 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JSL of _l& 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

Slate NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any)) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S.A. 

Citizenship INDIA 

MaiHnq Address 225 COUNTRYCLUB LANE 

Mailing Address 

City SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Sicmature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form shoutd be sent to the Chief information Officer. U.S. Patent and Trademark Office, Washington. 
OC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


P £ 


Please type a plus sign (+) inside this box 


PTQ/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted OR 
with initial 
Filing 


IS Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 


Attorn y Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


+ 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beBeve I am the original, first and sole Inventor (if only one name Is listed below) or an original, first and joint inventor {If plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (We of ^ , nVBntion) 

is attached hereto 
OR 

E9 was filed on (MWDD/YYYY) | 1/18/02 " 


as United States Application Number or PCT International 


Application Number £ 


and was amended on (MM/DO/YYYY) 


J (if appicable). 


1 hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment speciflcaly referred to above. 

I acknowledge the duty to discJose information which is material to patentability as defined In 37 CFR 1.56. 


I hereby claim foreign priority benefits under 36 U.S.C. 119(aMd) «" 365(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a fifing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numbertal 


Country 


Foreign Filing Date 
(MM/PO/YYYV> 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
VES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SBA)2B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatlon(s) Bsted be tow. 


Application Numbers) 


60/220,108 


Filing Pate (MM/DP/YYYY) 


7/21/00 


I \ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


(Page 1 of 2] 


( 

CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is beino deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat£: J 

Typed or printed name 


^ Signature 

Date 

J 


+ 


Express Mail Label No. 


I Data 

i 


+ 


Pteasa type a plus sign (+)insWo this box -* {+] PTCVSBAM 

Under the Paperwork Reduction Act of 1995 no ^ Patem «"« Trade^kS U3^»S OMB H~ 
a val* QMS cootro, number P9,sona are '«»*°d to 'espc^t^,^ 0 ^,™^ OFTOMmebob ' 

PECURA M -„ft^, m p ^j~f" 


I UnlS^tlTi? 8 . 66 "?'* 35 U.S 


I wwiDonal U.S. or PCT int.™... — . — 1 

A edl TT^^^^^'^^'^ Wtalprtoritvdat aL^u... rtnlimn - 


Off ■ | ^ 


Place Customer 
Number Bar Code 



h 8 ^^ ■ c^i rr " 1 1 r — B » 

or Bar Code Label [ 24265 j Off □ Correspondence address 
PALAIYUR S. KAL YANARAMAN Rp » No . 34634 


below I 


ZJP 


■ •wHOfvu iv (je true' d. 


I Name of Sole or First Inve ntor: 

_G.ve Narrw mr*t o„ H mi 


Inventor's 
Signature 


Residence: City 
[Po«t Office Addm«» 
Post Office Address 


□ A petition has been filed for this unsigned inventor 
SAKSENA 


UPPER MONTCLAIR )^| NT 
53 BEVERLY ROAD 


Count 


USA 


Date 
CRfeenshir 


USA 


C'ty * ^PERtMONTrT a jr| state J NJ 

! ^Additional in Vft nto rs are be.n ? n^ned - the 


_2»P I Q7Q43 f co^try [ T T " ' 

supplemental Additional Inventor^ *^ ~ o/SB/02A attarhflH ^ 
[Page 2 of 2] 



COF • «< triS 
ORIGINALLY FILED 


PTO/SB/02A (3-97) 
"7$proved for use through 9/30/98. OMB 0651-0032 


this box 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1996, no persons are required to respond to a collection of Information unless it contains a 
OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_ of J± 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle {if anyp 


Famfly Name or Surname 


VTYYOOR MOOPIL 


GIRIJAVALLABHAN 


Inventor** 
Signature 


Residence: City 


PARSIPPANY 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zip 07054 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and mkkfle pi any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL Stot » NJ 


07006 


Country TJSA 


Name of Additional Joint Inventor, if any: 


f") A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


Stats NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


•EH 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
SUP P P a , ge m ^ , |& eet 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor** 
Signature 


Date 


Residence: City 


PISCATAWAY 


State I NJ I Country l USA 


Citizenship 


SCOTLAND 


Post Office Address 


4 19 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle jjj any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


Stete NJ 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anyj) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, WasNngton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Pleas© type a plus sign (+) (nskte this box -» [ + | 


PTQ/SBW2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor'* 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


Crty 


STANHOPE 


State NJ 


07874 


Country USA 


Name of Additional Joint Inventor, 


, if any: | 


fH A petition has been filed for this unsigned inventor 


Given Name (first and middle pi any]) 


Famiry Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anyj) 


Famiry Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) . 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famay Name or Surname 


YI-TSUNG 


LIU 


Inventor** 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP [ state I NJ | country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


Cfty 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


Cfty 


EAST WINDSOR 


State NJ 


a? 08520 


Country tj SA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anyfl 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ Country USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARDEN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 


Please type a plus sign (+) Inside this box ->| -f [ 


PTO/SB/02A (3-97) 
Approved lor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, It any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRJDGEWATER state NJ country USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


Ctty 


BRJDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [ft any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Residence: City 


MOUNTAIN VIEW 


CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


ap 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
IMONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved foe use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental She t 

Page o of J{J 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Residence: City 


ISELIN 


State | NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle P any]) 


Family Name or Surname 


SR1KANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence; City 


WOODBRIDGE 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


zip 07095 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been tiled for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD I State I N J | country [ USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Pleas© type a plus sign (+) inside this box -> | + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless tt contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplem^tal^.et 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor'* 
Signature 


Date 


Residence: City 


MORRIS PLAINS state NJ country USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


state NJ 


zip 07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


BRIDGEWATER 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


08807 


Country TJSA 


Name of Additional Joint Inventor, if any: 


|"1 A petition has been tiled for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 7 g73 AVENIDA NAVTDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page o of ^ 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any]) 


Famfly Name or Surname 


ODUE ESTHER 


LEVY 


Inventor's 
Signature 

/^U>* tsrt^ u^yi 


Date 


Residence: City 

SAN DIEGO 

State 

CA 

Country 

f USA 

Citizenship 

USA 

Post Office Address 

5304 RUETTE DE MER 

Post Office Address 


City 

SAN DIEGO 

State 

NJ 

ZIP 

92130 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pj any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State 


zip 92037 


Country tj SA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


inventor's 
Signature 


Residence: City 


SAN DIEGO 


State I CA [country USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box - 


•ED 


Under the Paperwork Reduction Act of 1995, no persons are 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved fc< use through 9/30/98. OMB 0651-0032 
and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless It contains a 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl m ntalSh et 

Page of JO 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Signature 


Date 


Residence: City 


EDISON 


State I NJ | Country! USA 


Citizenship CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


|~~| A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf am/D 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT, 2F 


Post Office Address 


City 


EDISON 


State ]sjj 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


("1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


Stats NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fa- 
Patents, Washington, DC 20231. 


# 


Please type a plus sign (♦) inside this box ► [ + ] 

Under the Paperwork Reduction Act of 1995. no persons are required to rest 


PTO/SB/02A (11-00) 
Approved for use through 1 0/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
oond to a collection of irrforrnation unless it contains a valid OMB control mimhur. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JD_ of J_Q_ 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S.A. 

Citizenship INDIA 

Mailing Address 225 COUNTRYCLUB LANE 

Mailing Address 

City SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyj) 

Family Name or Surname 



Inventor's 
Sianature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
0C 20231 . 00 NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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COPY OF PAPERS 
ORIGINALLY FILED 



Please type a plus sign (+) Inside this box " '} 1 1 | 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
. - . _ ^ 0 ^ . a Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. ^ 
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^DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration H Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

^ required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


January 18, 2002 


To Be Assigned 


to Be Assigned 


J 


As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ is attached hereto 
OR 

IS was filed on (MM/DD/YYYY) | 1/18/02 
Application Number [ 


(Title of the Invention) 


] as United States Application Number or PCT International 

] (if applicable). 


] and was amended on (MM/DD/YYYY) [ 

. hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. ww«ni» I iw 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


L% o&frtr??!? 8 under 35 U S.C. 119(a)-(d) or 365(b of any foreign applfcation(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
A ™* r,ca - £?!£i? tow f* VG ,. a,so Identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a filing date before that of the applica&n on which priority is claimed. 


Prior Foreign Application 
Number(a) 


Country 


Foreign Filing Data 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 tl.S.C. 1 19(e) of any United States provisional application s) listed below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


| I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


[Page 1 of 2] 


c 

CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this data: 

Typed or printed name 


^ Signature 

Date J 


+ 


Express Mail Label No. 

!— ' 

| Date 



Please type a plus sign (+) inside this box 


-E3 


PTO/SB/01 (12-97) 1 
Approved for use through 9/30/00. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 1 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 


As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact ajj business in the Paten t 


and Trademark Office connected therewith: |jg Customer Number [ 

OR 


24265 


D Registered practmoner(s) name/registration number listed betow 


Place Customer 
Number Bar Code 
Lftftftf hum 


Name 


Numtor 


Name 


Registration 
Number 


□ Additional registered practjtJoner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: fa Customer Number 

or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


State. 


ZIP 


Country 


Telephone! (908) 298-5068 


Fax 1 (908)298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Tit anvl) 


Family Name nr fiumamft 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Residence: City 


UPPER MQNTCLAIR state NJ 


Country 


USA 


Date 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MQNTCLAIR State NJ 


ZIP 


07043 


Country 


USA 


H Additional inventors are being named on the | supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto 


+ 


[Page 2 of 2] 


Plea: 



COPY OF PAPERS 
ORIGINALLY FILED 


this box • 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 


Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 'Q 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned 


inventor 


Given Name (first and middle [if any]) 


VIYYOOR MOOPIL 


Family Name or Surname 


GIRIJAVALLABHAN 


Inventor's 
Signature 


Date 


Residence: City 


PARSIPPANY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLE WOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State 


NJ 


ZIP 


07054 


Country USA 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Date 


Residence; City 


WEST CALDWELL 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSEDE AVENUE 


Post Office Address 


City 


WEST CALDWELL state NJ 


Name of Additional Joint Inventor, if any: 


2P 07006 


Country 


USA 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Wash.ngton, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box 


■ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
lt . ^ D , A , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State I NJ I Country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


4 19 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


Name of Additional Joint Inventor, if any: 


state NJ 


ZIP 


08820 


Country 


USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


Stats 


NJ 


Country USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State | NJ 1 countryl USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State N j 


zip 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]} 


Family Name or Surname 


TTN-YAU 


CHAN 


inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


-E] 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 







DECLARATION 

ADDITIONAL INVENTOR(S) 
Suppl mental She t 

Page ± of rqr 



Name of Additional Joint Inventor, if any; 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP | state I NJ | country I USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP State NJ 


zip 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence; City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


state NJ 


Name of Additional Joint Inventor, if any: 


zip 08520 


Country 


USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Residence: City 


WARREN 


State 


NJ 


Country USA 


Citizenship 


KENYA 


Post Office Address 


1 1 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box ->j 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 

^^^^ — — — ^ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Residence: City 


BRIDGEWATER 


State I NJ | Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence; City 


MOUNTAIN VIEW 


CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


state CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplerr 

Page . 


Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State I NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT, ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence: City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


state NJ 


zip 07095 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD | State | NJ [country 1 USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box -»| + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence; City 


MORRIS PLAINS 


State I NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


ZIP 


07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 

Given Name (first and mldcfle [if any]) 


I I A petition has been filed for this unsigned inventor 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


Name of Additional Joint Inventor, if any: 


ap 08807 


Country 


USA 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVIDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


ZIP 


92130 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 



Family Name or Surname 


MARGUERITA 


/ 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State 


CA 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State 


NM 


ZIP 


92037 


CountryljJSA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA Country USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Please type a plus sign (+) inside this box 


■ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page _A of J£ 


Name of Additional Joint Inventor, If any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State I NJ I Country! USA 


Citizenship 


CHINA 


Poat Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


zip 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Date 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


State 


Name of Additional Joint Inventor, if any: 


NJ 


ap 08820 


country USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Residence: City 


SCOTCH PLAINS 


State 


NJ 


Country | USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (♦) inside this box 


m 


ie Paperwork Reduj 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
information unless it contains a valid OMB control r 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JjQ_of_La 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JESSE K. 


WONG 


inventor's 
Signature 


Date 


Residence: City MONROE TOWNSHIP state NJ 


Country U.S.A. 


Citizenship USA. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LATHAG. 


NAIR 


Inventor's 
Signature 


Pate 


Residence: City SCOTCH PLAINS 


State NJ 


Country U.S.A. 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City SCOTCH PLAINS 


State NJ 


ZIP 07076 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 


Please type a plus sign ( + ) inside this box -» [ + ] PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 


Attorney D ck t Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name Is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (TWe of the fnv&ntion) 

U is attached hereto 
OR 

EJ was filed on (MM/DD/YYYY) | 1/1 8/02 
Application Number [ 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specfficaly referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1 .56. 


"I as United States AppBcation Number or PCT International 
and was amended on (MM/DD/YYYY) | | (if applcable). 


I hereby claim i foreign priority benefits under 35 U.S.C. 119<a)-(d) or 365(b) of any foreign applfcation(s) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America. Osted below and have also identified bebw, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a fifing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number's) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 

a 


Certified Copy Attached? 
YES MO 


□ 
□ 
□ 


n 
o 
□ 


□ Additional foreign application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) Ksted below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


[Page 1 of 2] 


f 

CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service 

as first class mail in an 

envelope addressed to: Assistant Commissioner for Patents. Washington, O.C. 20231 on this datj 

I 

Typed or printed name 


c Signature 

Date 



+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international appfication designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application Is not disclosed in the prior 
United States or PCT International apptfcation in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentablity as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fiSng date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/PD/YYYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


LJ Additional U.S. or PCT international application numbers are isted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact aB business in the Paten t 
and Trademark Office connected therewith: rg customer Number | 24265 " 

OR ~ 


□ Registered practitioners) name/registration number listed below 


Place Customer 
Number Bar Code 

tfihalhfirn 


Name 


Registration 

Nwmlm 


Name 


Registration 
Number 


Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/S6/02C attached hereto- 


Direct an correspondence to: 


Customer Number 
or Bar Code Label 


24265 


OR 0 Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Afltiress 


City 


State 


Country 


Telephone! (908)298-5068 


Fax 1 (908)298-5388 


I hereby declare that ail statements made herein of my own knowledge are true and that al statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fit anvfl 


Family Name or Surname 


ANILK. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR state 

NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


Cm/ 


UPPER MONTCLAIR State NJ 


ZIP 


07043 


Country 


USA 


H Additional inventors are being named on the | supplem ntal Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2) 



3SS3S* 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 065 1 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 


DECLARATION 


ADDITIONAL IN VENTOR(S) 
Suppl mental Sheet 

Page * of 10 


Name of Additional Joint Inventor, If any: 


PI A petition has been Wed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


VIYYOORMOOPIL 


GIRIJAVALLABHAN 


Signature 


Date 


Residence: City 


PARSIPPANY 


State I NJ I Country | USA 


Citizenship USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zip 07054 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


CHy 


WEST CALDWELL 


State NJ 


Name of Additional Joint Inventor, if any: 


ap 07006 


Country 


USA 


□ A petition has been filed tor this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


•ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless H contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 

8u| J55?TS«r t 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


FRANK 


BENNETT 


Inventor** 
Signature 


Date 


Residence: City 


PISCATAWAY 


State NJ Country USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famiiy Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


[H A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


HAIYAN 


WANG 


inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State 


NJ 


Country I USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental She t 

P3Q© ~ of ____ 


Name off Additional Joint Inventor, If any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State I NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


RD#1,31 FLORENCE STREET 


Post Office Address 


City I STANHOPE I State I NJ ( ZIP | Q7874 | Country [ USA 

Name of Additional Joint Inventor, if any: | □ A petition has been Wed for this unsigned inventor 


Given Name (first and middle [if anyD 


STEPHANE L. 


Family Name or Surname 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


Name of Additional Joint Inventor, if any: 


2>p 08873 


Country 


USA 


l~~l A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the arrant of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
raienis, vvasnington, dc 20231. 


Please type a plus sign (+) Inside this box -» | + | 


PTG/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
1 1 r* *^ n r , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppjen^ta.^ et 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP I state I NJ | Country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


ZIP 07960 


Country I USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyD 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State jsjj 


Name of Additional Joint Inventor, if any: 


» 08520 


Country tj SA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
"KFlSL! ^Jf 0 " *? J28^&*SS?!HP mis ,orm shouW be sent to the Chief Information Officer, Patent and Trademark 
^•ESS* 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231 . 


Please type a plus sign (+) inside this box 


•ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information uniess it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 of ra 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State I NJ | country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


NJ 


zip 08807 


Country I USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


Inventor's 
Signature 


PAREKH 


Date 


Residence: City 


MOUNTAIN VIEW 


State CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


CHy 


MOUNTAIN VIEW 


State 


Name of Additional Joint Inventor, if any: 


CA 


zip 94040 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHITK. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


Stats 


NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


Cfty 


UPPER 
1MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comnwnts on the amount. of time tyou J^JSS^L^JSSffSlt SS S ,orm should be sent to the Chief Information Officer, Patent and Trademark 
P^te WashlnS"' ^20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) inside this box -> | + [ 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Signature 


Date 


Residence: City 


ISELIN 


NJ 


Country I USA 


Citizenship USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Residence: City 


WOODBRIDGE 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


zip 07095 


Country tj SA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


CHy 


SOUTH 
IPLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


•ID 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mejital^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Signature 


Date 


Residence: City 


MORRIS PLAINS | state 1 NJ | country! USA 


Citizenship USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


state NJ 


ZJP 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name {first and mkkfle [if anyD 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence: Cfty 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 



+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


4D 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle Qf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor'* 
Signature 


»: City 


SAN DIEGO 


State | CA I Country} USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


ZIP 


92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fit any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Residence: City 


LA JOLLA 


CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State 


NM 


92037 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Signature 


Date 


City 


SAN DIEGO 


CA Country USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box -» j + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sh t 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence; City 


EDISON 


State I NJ I countryl USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


Name of Additional Joint Inventor, if any: 


zip 08817 


Country USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence; City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


Slate NJ 


Name of Additional Joint Inventor, if any: 


» 08820 


Country jj SA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
E^2£e°w^« TS^™^^^^ shouH be sent to the Chief Information Officer. Patent and Trademark 

^ts Washin^on^^i COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (♦) inside this box 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


DECLARATION 

>0 to a collection OT information unless it corrtatgs a valid OMB control numhor 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Page JSL ofJJl 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

I □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Countrv U.S. A. 

CitizenshiD INDIA 

Mallinq Address 225 COUNTRYCLUB LANE 

Mailing Address 

Citv SCOTCH PLAINS 

State NJ 

ZIP 07076 


Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Sianature 

Date 

Residence: Citv 

State 

Country 

CitizenshiD 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


Please type a plus sign {+) inside this box — > H PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


+ 


As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

t believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (it plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (Tm o1 the t nven tion) 

^ is attached hereto 

OR 

H was filed on (MM/DD/YYYY) | 1/18/02 


1 as United States Application Number or PCT International 

Application Number | | and was amended on (MfvVDD/YYYY) I 1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 


Foreign Filing Date 

Priority 

Certified Copy Attached? 

Number(s) 

Country 

(MM/DD/YYYY) 

Not Claimed 

YES 

NO 




□ 

n 

n 




□ 

□ 

□ 




□ 

□ 

□ 




□ 

□ 

□ 


D Additional foreig n applicati on number s are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) listed below. 


Application Number(s) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


[Page 1 of 2] 


( — — 

CERTIFICATE OF MAILING 


I herebv certifv that this corresoondence is beina deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat£: j 

Typed or printed name 


c Signature 


Date 



+ 


Express Mail Label No. 


Data 



(+) inside this box 


C0f*y OF PAPERS 


the Paperwork Reduction Act of 1995, no peT? 
OMB control number. 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Paten t and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond to a collection of Information unless it contains 


+ 


DECLARATION — Utility or Design Patent Application 


Un?5%22? 2a5222 .?^^l^f C J 2 2 0, , any U i rted S*? 163 appllcation(s), or 365(c) of any PCT intemational application designating the 
uSS fEES ~ i^^'JSS! ^^J!?' ^Iffif 33 ^ ma «er of each of the claims of this application is hotdisclosed fn tteprior 

^>TS J"^^^ a PP**H° n r™™* provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to dtectose 
^^o^ l S *** ^ ^ fling d» the ^a^SS 


U.S. Parent Application or PCT Parent 
Number 


09/908,955 


Parent Filing Date 
(MM/PD/YYYY) 


7/19/01 


Parent Patent Number 
(if applicable) 


□ Additional U.S. or PCT international application numbers are Psted on a supplemental priority data sheet PTO/SB/02B attached hereto 


As a named inventor, I hereby appoint the following registered practitioner(s) to p rosecute this 

and Trademark Office connected therewith: El Customer Number I 24265 

OR 


lication and to transact aB business in the Patent 


□ Registered practftioner(s) name/registration number listed below 


Name 


Registration 

Number 


Place Customer 
Number Bar Code 


Name 


Registration 
Number 


Additional registered practitionerfs) named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto 


Direct all correspondence to: H Customer Number 
or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


Country 


State 


Telephone | (908)298-5068 


ZIP 


Fax (908) 298-5388 


blltevSf ^hfS.S^iS S^kI^iIJ?.^? h ? r f ln * . my own kn S wie< ?£ e are true *™* *»t al statements made on information and belief are 
™SE?J? £i ' a ? d ^ rthof th ^ t these statements were made with the knowledge that willful false statements and the like so made are 
a^lte^ Under 18 U S a 1001 ^ «« < ab * omenta may »^^%S5ft K 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Nam e (first and middle fif anvtt 


ANIL K. 


Inventor's 
Signature 


Family Narrm nr finiramo 


SAKSENA 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER 


MONTCLAIR 


State 


NJ 


ap 07043 


J Country j 


USA 


^Additional inventors ar e being named on the 8 supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 



COPY Oh HAHERS 
ORIGINALLY FILED 


this box -> 


ED 


mmmmmmmmt PTO/SB/02A (3-97) 

Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
control number. 

" \ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_ of _L2. 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


VIYYOOR MOOPIL 


GIRIJAVALLABHAN 


Signature 


Date 


Residence: City 


PARSIPPANY 


State I NJ | Country! USA 


Clttxenahip USA 


Post Office Address 


10 MAPLE WOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


NJ 


ZIP 


07054 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Date 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL Stete NJ 


a? 07006 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been fifed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Pott Office Address 


CHy 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/S8/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•ED 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Data 


Residence: City 


PISCATAWAY 


state NJ 


Country 


USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


NJ 


08854 


Country USA 


Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


Cfty 


EDISON 


NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


State 


NJ 


Country USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


Cfty 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box -> [ + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


07874 


Country USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Oate 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State N j 


08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YMSUNG 


LIU 


Inventor'* 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP) state I NJ | country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


Crty 


MORRIS TO WNSfflP state NJ 


zip 07960 


Country 


USA 


Name of Additional Joint Inventor, If any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyD 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Oate 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State NJ 


08520 


Country tjsa 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


1 1 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inskte this box 


PTO/SB/02A (3-97) 
Approved for use through 9/3CW98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental S^eet 
PaQQ of 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER 


State | NJ | Country) USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pj any]) 


Family Name or Surname 


TEJAL 



PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1 885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


state CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


ASHIT K. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State NJ Country USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
IMONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OM6 control number. 


•ED 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 6 of IU 


Name of Additional Joint Inventor, If any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famay Name or Surname 


KEVIN X. 


CHEN 


Signature 


Date 


Residence: City 


ISELIN 


State I NJ | Country! USA 


Cltlxenship USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


Stats NJ 


zip 08830 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pi any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence: City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


07095 


Country USA 


Name of Additional Joint Inventor, if any: 


[""} A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]} 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 


Please type a plus sign (+) Inside this box -» [ + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It contains a 
valid OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ' of IU 


Name of Additional Joint Inventor, If any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


PATRICK A. 


PINTO 


Signature 


Date 


Residence: City 


MORRIS PLAINS | state I NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Signature 


Date 


Residence: City 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State N J 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


post Office Address 7873 AVENIDA NAVIDAD #263 


Post Office Address 


CHy 


SAN DEEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [H any]) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Poat Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State 


zip 92037 


Country TJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Pate 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


CHy 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


I 1 PTO/SB/02A (3-97) 

Please type a plus sign (+) inside this box + I Approved for use through 9/30/98. OMB 0651*0032 I 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State I NJ | Country! USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


Stste NJ 


zip 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for tWs unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Oate 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


Steto NJ 


z«p 08820 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Residence: City 


SCOTCH PLAINS 


State NJ Country USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (♦) inside this box 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are reouired to respond to a collection of information unless it contains a vafid OMB control number 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JjL of J& 


Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State N J 

Country U.S.A. 

Citizenship INDIA 

Mailinq Address 225 COUNTRYCLUB LANE 

Mailing Address 

Cttv SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Sianature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement. This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 


